How to Complete Open Enrollment in ADP | 2016-2017

1. Goto https://portal.adp.com Click on User Sign In.
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2. Enter your User Name and Password.

The server agateway.adp.com at Portal Access [18:40:51:2507] requires a
username and password.

L ————————
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| User name

| Password |

| ok || cancel |

Windows Security @

If you have not previously registered in the ADP

Self Service Portal:

a. Access the ADP Self Service Portal at
https://portal.adp.com

b. Click on “Create Account”

C. Enter the Registration code: your HR liaison or
Employee Benefits (602. 506.1010) can provide
it to you.

d. Enter your name as it appears on the
Enrollment Worksheet mailed to your home

e. Enter your Social Security Number and click
“Confirm”

f. Follow the prompts for any additional
information
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3. Once you are logged in, click on the “Benefits” tab
then click “Welcome.”

Benefits

4. Click on the “Benefit Enrollment System” link.

maricopa.gov b
Home = | Tine & Atlerdance = Pay & Taws = | Personal nformation = [ Serefis =

Waleems

Welcome to your Benefils, where you can:

« Access your BereSts Iformation
= Updats Sensficlary biformation

 Updats Afer-Tax benefits

« Complete yeur Open Enrclment Elections
« Complete your Family Stabus Change

« Review your Benefit Summary

Benefits

The Benefit Enroliment System does not support the iPad, tablets and many mobile devices. It is recommended to
computer when accessing the Benefit Enroliment System.

fit Enrollment System

5. At the Welcome page, read the information, then
click “Continue.”
MARICOPA COUNTY

”"Employee Benefjts -
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INSTRUCTIOHS

EMPLOYEE EXAMPLE
o will find instructions in

guide you through the

this area on each page to Welcome to the Maricopa Cowaty Benefits Website.
enraliment process Remember...

When you are rsady to
begin your enroliment, click
on the CONTIHUE button in
the upper right carner of
this page

« Once you complete your beneft elsctions, review them on ths Bsnetit Summary Pags; make any
final changes necessary; and click the SUBMIT button to save your slections. Print & copy of the
Confirmation Page.

« The systemis designed to work with the navigtion buttons provided on the site. Do not use the
Back and Forward buttons on your brovwser,

« Use the scroll bar to view al of the information on each page.

« The Social Security Number (SSN) currently on file for you with the Maricopa County Payrol
Department will be sert to the benefits vendors who administer your benefits. Your SSN wil not
be printed on your ID cards.

« ou wil need to provide birth dates and valid SSNs for al dependents age one and older whom
you wish to cover under your henefit plans. Have the information awailahle & you complete your
henefit elections.

After 15
and you i
to inactivity, your wab session has
Note: happens, you may log back into the
11p T, you will be able to resum:
u fter 11 pm EST, any chai

m a
previously made will be lost.

6. When the Main Menu opens click “Open Enrollment.”

@ Employee Benefjts,
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o 5 with the: You have 25 days left to plete your Open
action you wish 1o CANCEL
comgplese

Main Menu
@ 2015 - 2015 Benent Summany
View a summary of your 2015 - 2016 benefits.

€ 2016 - 2017 Benelil Summany
Wiew a surnmary of your 2016 - 2017 benefits.

Make benefit changes as a result of a
Ounlifuing Fusnt such as mamane dunres


https://portal.adp.com/
https://portal.adp.com/
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7. Once you click on the Open Enrollment link, the
system will walk you through each step to ensure

Before selecting your medical plan, it is
important to indicate which of your dependents

10.

you complete the entire enrollment process.

Dependents - Add your eligible dependents. To
add a new dependent enter your dependent’s name,
relation, gender, date of birth, Social Security
Number (you must provide birth dates and valid
SSN’s for all dependents age one and older whom
you wish to cover under your benefit plans), and
disability status in the Dependent Maintenance
section. Click “Add.” Once all eligible dependents
have been added, click “Continue.”

When you add a dependent to your coverage for the
first time you will be required to provide
verification that the individual is an eligible
dependent. A request for proof of eligibility will be
mailed to your home address with instructions on
how and when to submit the necessary documents.
If you do not submit these documents your
dependent will be dropped from coverage.

Beneficiaries - Next, you will add your
beneficiaries and make your beneficiary elections.
If dependents were added on the previous screen,
they will already be listed on the beneficiary page
and their information does not need to be entered
again. To add an additional beneficiary, complete
the information in the Beneficiary Maintenance
section and click “Add.” Repeat this step until all
beneficiaries are listed and then click “Continue.”

The Beneficiary Designation screen allows you to
select the percentage of life insurance designated to
each beneficiary. You may designate multiple
beneficiaries, however your Primary Beneficiary
benefit disbursement values must add up to 100%,
and your Contingent Beneficiary benefit
disbursement values must also add up to 100%.
Once your beneficiaries have been designated, click
“Continue.”

Benefits - Click “Continue” after you complete
each screen in the Benefits section. As you
continue, a pop-up prompt will ask you to confirm
your elected benefit choice. If the benefit election
you want appears in the pop-up screen click “OK.”
If it is not what you want, click “Cancel” and re-
enter your benefit election before clicking
“Continue” again. The screens will display in the
followingorder:

Medical
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you will cover by placing a check mark in the
box to the left of your dependents’ names.

IH STRUCTIONS

mp 1: Indicate which of
YOUr GEpENGEnts you wish
10 cover for medical by
PHRICING @ Chick mark in
The box et 10 el nams.

Step 2: Sehect from the
medical plan options in the
1atie 10 the nght.

Step 3: Ciick on the
CONTINUE bution when
you are finished.

E! -4 é;nployee Benefits -

JPA COUNTY
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You have 25 days left to complete your Open Enrollment slections.

0

g

-|
]
]

Your Enroliment Progress:

2
g

Dependents > Beneficiaries > BSneftE > Submit
Medical
2016 - 2077 ehection. Cigna HMO for Employee Only

Costs Shawn are per pay peniod ameunts

Dependent Coverage

an [l Name Relationship
MY SPOUSE SPOUSE

KID ONE CHILD

KID TWO CHILD

KID THREE LEGAL GUARDIANSHIP
KID FOUR STEP CHILD

KID FIVE CHILD

Plan Options

Plan Name E

Employes Employee plus Employes
only  plus Spouse Child{ren)  plus Family
Cgna HMO $40.39 $77.74 $61.85 $106.41
UnitedHealthcare PPO £51.79 $112.80 $93.51 $156.64

UniledHealthcare

HOHE with H.8 A 53079 54310 $38.49 $57.32

Walved Medical $0.00 $0.00 $0.00 $0.00

e Ifyou elect the Cigna HMO you will need to
select a Primary Care Physician (PCP).

e Ifyou elect the UnitedHealthcare HDHP with
H.S.A., you will have the opportunity to make
contributions to a Health Savings Account.

e Ifyou elect the UnitedHealthcare HDHP with
H.S.A., you may provide consent for the County
to open a bank account on your behalf by
agreeing to the Health Savings Account
Affirmation Statement. If you do not
provide consent during Open Enrollment, you
can open your account by visiting
www.optumbank.com. You will be asked to

provide the group number which is “901632.” If
you previously elected the UnitedHealthcare
HDHP with H.S.A. and have already agreed to
the terms of the Health Savings Account
Affirmation Statement, you will not be
prompted to agree to the statement again.


http://www.optumbank.com/
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@ MARICOPA COUNTY . Vision
4 Em ployee Benef S e You may elect or waive vision coverage. If
4 enrolling in the vision plan, it is important to

PLAN INFORMATION FORMS LIBRARY CONTACTS FAQs HELP . . . .
s indicate which of your dependents you will

You have 25 days left to complete your Open Enroliment elections. ° Cover by pIaCing a CheCk mark in the bOX to the
Read the Health Savings
B e I — ”0“‘ left of your dependents’ names.

whether you consent to

having the County opena  Dependents > Beneficiaries > BEREAtS > Submit
bank account on your P
behalf.

GANCEL

Health Savings Account Affirmation Statement Dental

ppomentof Mariopa Couny ss Authorized Agen o Cpon an 5.4 e You may elect or waive dental coverage. If

By cling t “1 Agree” buton below | sppoint Mtccpa Cauny 36 my agent 1 5ct an oy behalf n enrolling in the dental plan, it is important to
order fo open 2 Health Savings Account (H 5 A ) with Optum Bank. | also authorize Maricopa County fo - - - -

send and receive information 1o and from Optum Bank in order lo accomplish this purpose. Indlcate Wthh of your dependents you Wl”
st ron g s el Revenue Gods Puslcaton cover by placing a check mark in the box to the
* Covered under a High Deductible Health Plan (HDHP) on the first day of the month Ieft Of yOUr dependents, names-

* Have no ofher health coverage except whal is permitted by the IRS

* Not be enrolied in Medicare

e Ifyou elect the Cigna Pre-Paid Dental Plan you
will be required to select a Primary Care Dentist

1 understand and insiruct Optum Bank, unless otherwise nofified, fo provide the Custodial and Deposit - . .
o o 4, o B i eeln e Ahane mper e on he ek oy HIS 5. e (PCD). Click on the Provider Directory and then
card -

_ _ _ . enter the PCD ID# for your dentist, for yourself
1 understand that federal law requires that Oglum Bank om_am verify, and record information that identifies
oo such 52y e, epess. Phane ot Dae o it Socts Sty Horber Goutey o and each covered dependent.

Citizenship, and any other pertinent personal information. | also authorize Optum Bank to make any
inquiries that it considers appropriate to determine if it should open and maintain my H.5.A.

* Cannot be claimed as a dependent on someone else’s tax retumn

By clicking the *I Agree” option, | consent for Maricopa County to remain my agent until my Health

Savings Account is opened or until: i) | submit written notice to Maricopa Gounty that | intend fo ferminate Attestati on Of De pe 1] d ent E I i g i bi I ity

!h:_s apaﬂmlmentcand g‘lia;ictn‘pa Cnu‘nw has aHreSaionTmilpgri;d :r t‘ima to act on such nofice; or (i) |
" ’ ’ e You must attest that each of the dependents you
L listed meets the coverage eligibility rules. If one

or more does not, you will need to uncheck their
name under each of the benefits.

e You will be asked if you or your dependents are
enrolled in Medicare. The Medicare Secondary
Payer Mandatory Insurer Reporting
Requirements of Section 111 of the Medicare,
Medicaid, and SCHIP Extension Act of 2007 RTINS
requires the collection and reporting of the o . _

Social Security Number (or Medicare Health Senerandiiate | You Enrolmant Pragross:

whether your dependerts

. : 0
Insurance Claim Number “H |CN") for active meet cigiity Dependents > Beneficiaries > BBABATE > Submit CANGEL

@’Employee Benefits,
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EMPLOYEE EXAMPLE

covered individuals. Active covered individuals ’

are:

a) employees and covered family members age
45to64

b) employees and covered spouses age 65 and
older

c) employees and covered dependents who
receive kidney dialysis or have a kidney
transplant, and

d) any covered individual that the plan sponsor
knows to be entitled to Medicare

Prescription and Behavioral Health benefits
are bundled with your Medical. You will see
screens listing coverage for these benefits, and
the dependents you elected to have medical,
prescription, and behavioral health coverage.
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Attestation of Dependent Eligibility

Maricopa County's Benefits Plan iz available to and their Eligible This includes:

« our legal spouse, and
« our dependert chile(ren) up to age 26

2n eligikle dependent child must ether be the Employee's natural chid, stepchild, legally adopted child,
child placed with the Employee by court order for adoption, or & child wha is permanently and totelly
disabled of any age provided he/she was medically certified s being permanently and tatally disahled
prior to his or her 26th birthday. Persons ineligible for Courty-provided heatth benefits include brothers,
sisters, parerts, grandparents, grandchidren, aurts, uncles, nieces, nephevs, ex-spouses, partners,
and children of partners and ex-spouses. It is a fraudulent practice to add ineligible dependents to
Caurtty-provided health benefits, fail to timely notify the Benefits office of a change in status (witkin 30
calendar days of evert), or misrepresent dependerts in any manner.

Below is a list of dependerts you elected 1o cover under the County-provided heatth benefits. It is your
responsibity to ensure that your dependent(s) meet eligibiity requirements, and that you provide truthful
information. ou may be subject to a dependent verification audt. Faiure to provide truthful information,
respond to  dependent verification audit, andior provide notice of & change in status may resultin
refroactive termination of the dependent's coverage, you being financially responsible for any claims
heJshe may have incurred, and possile legal action

Dependent Coverage

Name Relationship
DEPENDENT ONE SPOLISE
DEPENDENT TWiO) LEGAL GUARDIANSHF

A1 0f my dependents meet elighilty requirements.

At least one of my dependents does not meet the requirements.
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Life Insurance

e Basic Life Insurance of 1X your Annual Base
Salary is provided to you at no cost. You have
the option to elect Additional Life Insurance up
to 5X your Annual Base Salary. Rates vary based
on your annual base salary, your age, and whether
or not you are a tobacco user.

e Basic Accidental Death and Dismemberment
(AD&D) Insurance of 1X your Annual Base
Salary is provided to you at no cost. You have
the option to elect Additional AD&D Insurance
up to 5X your Annual Base Salary for Employee
Only or Employee plus Family.

e Spouse Life Insurance can be elected as long as
your spouse is not a benefits-eligible Maricopa
County employee. You will need to respond to a
question asking if you have a spouse who is also
a Maricopa County employee. Coverage levels
can be elected in increments of $10,000 up to
$100,000. The rates vary based on your
spouse’s age and whether or not your spouse is

a tobacco user.
' MARICOPA COUNTY .
’"Employee Beneflis -

INSTRUCTIONS

Step 1: Select from the
Spouse Life Insurance
aptions in the fable fo he CONTINUE
night. You are nof eligible Your Enroliment Progress:

for Spouse Life Insurance

if your spouse is enrolled N N CANCEL
for Basic Life Insurance s~ Dependents > Beneficiaries > Benefits > Submit

a Maricopa Gounty

employee

You have 25 days left to complete your Open Enroliment elections.

Spouse Life Insurance

2016 - 2017 election: Waived Spouse Life Insurance
Costs shown are per pay period amounts.

Step 2: Click on the
CONTINUE button when
you are finished

Youmusthave aspouse I have a spouse who is also a Maricopa County employee:
listed as a dependent to - . -

elect Spouse Life
Insurance

Oves ®No O Yes, but my spouse is not eligible for benefits ) Does not apply

Coverage Levels

ost

When a new spouse is
added, the displayed Level
costis an estimate _

based on your current ® Non Tobacco User 1.60
age, rather than your
spouse’s. Your mailed Tobaceo User 2 60

‘Confirmation Statement -

will contain the actual

cost of Spouse Life
Insurance coverage Plan Options

based on your spouse’s

age. Option Coverage Amount

o

II

Options designated with - 510,000 $10,000

the = Icon require $20,000
Evidence of Insurability

(EOI). If you elect one of -

these options an EOI form @]

villl be mailed to your SAE000
home address. Complete -

the form and retum it to o 540,000
the address indicated on

the form

520,000

$30,000

$40,000

$50,000 CEI

$60,000 $60,000

$70,000 LI

580,000 $80,000

590,000 LERITD

A G

$100,000 $100,000

Waived Spouse Life Insurance $0
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Child Life Insurance can be elected in
increments of $5,000 up to $20,000.

Specific coverage levels for Additional Life
Insurance, Spouse Life Insurance, and Child
Life Insurance require Evidence of Insurability
(EOI) and approval by ReliaStar Life Insurance
Company. An EOI form will be mailed to your
home address. Complete the form and return it
to the address or fax number indicated.

Short-Term Disability

You may enroll in Short-Term Disability
Coverage at salary replacement options of 40%,
50%, or 60% of your salary.

Flexible Spending Accounts

The Health Care, Dependent Care, and Limited
Scope Flexible Spending Accounts allow you to
set aside pre-tax dollars to use for payment of
eligible health care or dependent care expenses.
You will elect an annual contribution in which
24 deductions are taken in equal amounts for
the Plan Year (July 1 —June30)

The Health Care and Limited Scope Flexible
Spending Accounts allow annual contributions
of $240 - $2,550.

If you elected the United Healthcare HDHP
with H.S.A., you will be directed to the Limited
Scope Flexible Spending Account Screen. You
may use this account to pay for eligible dental
or vision expenses for you and your dependents.

The Dependent Care Flexible Spending Account
allows an annual contribution of $240 -$5,000.

Group Legal

You may enroll in Group Legal Service through
METLAW.
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e Once you have made all your benefit elections, a
Benefit Summary Page will appear. Review the
Benefit Summary and make any necessary
corrections. If everything is correct, click
“SUBMIT.”

A

INSTRUCTIONS

Step 1: Carefully review
our slections for
accuracy. Elections are
imevocable following the
end of the enroliment
peniod.

Step 2 To make a change
to ane of your
dependents, ick on the
name of the dependent
you want to changs in the
Dependents Table to the
right. To add a
dependent, ciick on the
Add Dependent bution. Do
not add duplicate:
depandents,

Step 3: To make a change
to your benefit elections,
ik on the name of the
benefit you want to changs:
in the Benefit Elections
table to the right

Step 4: To make 2 change
to your beneficiary
designations, click on the
name of the benefit you
want to change in the
Beneficiary Designation
table 1o the right

Click an the Beneficiary
Information button o sdd
or update a beneficiary.

Step 5: When you are
finished, ciick on the
SUBMIT button to save
our slections.
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FLAN INFORMATION FORMS LIBRARY CONTACTS
You have 25 days left to complete your Open Enrollment elections
Your Enroliment Progress:

Dependents > Beneficiaries > Benefits > SHBM
2016 - 2017 Benefit Summary

Personal Information

Name: Address,

Sirth Date:
Base Salary:

Dependents Add Dependent

Name Relationship Birth Date
CHILD

SPOUSE

Benefit Elections

Benefit Plan Election Coverage  Emplayee Cost Emplayer Cost
Per Pay Pariod Per Pay Period

o Employes plus
gn;a:Haakncare HDHP with SR sam49 &

| Decine $0.00 $0.00
Neither | nor any of my
CrmmTre ey T $0.00 $0.00

Medicare
. Employes plus
o OptumRsc HDHP Prescription — Fyd e
iptio Plan Chikg{ren) $0.00 $0.00
Employee pius
United Behavioral Hesith  Chikdiren) $0.00 50.00
Aiready Designated. $0.00 $0.00
Employee pius
Vision EyeMed Vision Plan Eauy $195 $7.96
Employes plus
- Cigna Pre-aid Dental Flan  Family
Denta i $6.44 $5.02
e<tation of Dependent | attest that my dependents
maat sigivility requiramen =
1 imes Annusl Base Salary Company Paid $14a
Non Tobseco
times Annusl Bsse Salary | %7 $6.72 50.00
ual Base Salary. Company Paid $0.36
Wiaived Additional Accidents]
P A No Coverage $0.00 50.00

&) Employee Benefits,

HELP

Next you will be asked to read the Certification
Statement and click “I Agree.” A pop-up prompt
will ask for your e-mail address if you want your
confirmation number emailed to you. If you do
not want an e-mail confirmation, click “Cancel.”
Otherwise enter your e-mail address and click
“OK.”

Print your Confirmation Page with your
confirmation number.

A Confirmation Statement will be mailed to
your home address.

The benefits enrollment process is complete.
Click “Continue” to receive the “Thank You”
message.



